Uterine atony is the most common cause of postpartum hemorrhage (PPH) which leads to maternal mortality and morbidity. Herewith reporting a case of 35-year-old woman who underwent cesarean section for transverse lie with hand prolapse. She had atonic PPH for which uterine artery ligation was done along with B-lynch suture. She had subinvolution of uterus secondary to multiple abscesses in uterine wall. She underwent subtotal hystrectomy. Hispathology showed uterine necrosis.
INTRODUCTION
Uterine atony, or failure of the uterus to contract adequately after childbirth, is the most common case of postpartum hemorrhage (PPH). 1 Most of the cases of atonic PPH respond to uterotonic drugs. However, few patients will require surgical intervention. Traditionally, the various modalities for atonic PPH not responding to uterotonic drugs include uterine packing, stepwise devascularization of uterus, internal iliac artery ligation and if this fail, obstetric hysterectomy. Definative surgical management of PPH with hysterectomy results in complete inability to host a future pregnancy. B-lynch suture and its modifications have added a new conservative modality in the hands of treating obstetricians before proceeding to obstetric hysterectomy.
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CASE REPORT
A 35-year-old woman reported to our hospital in emergency with history of cesarean section done 17 days back with persistence of distension of abdomen since cesarean section. Her discharge card revealed that indication for cesarean section was G 6 P 5 L 3 D 2 with transverse lie with hand prolapse. Intraoperatively, there was atonic PPH and hence uterine artery ligation was done alongwith B-lynch suture. Same day, she was referred to Government Medical College, Nagpur for severe anemia where she received 4 units of blood transfusion and her stay at Government Medical College was otherwise uneventful and was discharged after 1 week. Ten days after discharge from Government Medical College she came to our hospital with complaints of persistent distension of abdomen and weakness. There was no history of fever, bleeding per vaginam, vomiting and loose motions. Her vitals were stable except she was extremely pale. On per abdominal examination uterus was enlarged to 30 weeks pregnant uterine size and was soft in consistency. It was nontender with restricted mobility. On per speculum examination os was open with foul smelling discharge. Per vaginal examination revealed that uterus was subinvoluted enlarged to 30 weeks pregnant uterine size, nontender with restricted mobility and internal os was open. She was investigated Hb-3 gm%, TLC, DLC, urine routine, LFT, KFT-WNL. Vaginal swab showed growth of klebsiella organism. USG abdomen was suggestive of large endometrial collection showing numerous air pockets.
She received 4 units blood transfusion and antibiotics preoperatively and was prepared for evacuation and SOS hysterectomy. Evacuation was done under USG guidance. There was no bleeding or retained placental bits. Uterine cavity was empty. So decision was taken of abdominal hysterectomy. Intraoperatively, adhesions were present between parietal peritoneum, uterus, bowel and bladder. Uterus was necrosed and enlarged to 30 weeks pregnant uterine size. There was evidence of abscesses in myometrium. Also there was evidence of peeling of wall of uterus. Ovaries were normal. Subtotal hysterectomy was done. Intraoperatively, she received 4 units of blood transfusion. Abdominal drain was kept for 5 days. Postoperative period was uneventful. Stich removal was done on 10th postoperative day. Histopathology of uterus was suggestive of extensive infarction with acute inflammation. Patient was discharged from hospital in a stable condition.
DISCUSSION
B-lynch suture technique is one of the conservative surgical procedure done in atonic PPH (Fig. 1) . The suturing technique involves a pair of vertical brace sutures around the uterus, essentially to oppose the anterior and posterior uterine walls. These brace sutures work by direct application of pressure on the placental bed bleeding and by reducing the blood to uterus.
The success rate of B-lynch suture, in avoiding hysterectomy is 86.4%, 3 and the procedure has been widely recommended to control PPH. 4 Successful pregnancy after B-lynch suture is possible and seven uneventful pregnancies after uterine compression sutures were reported in the largest review. Murat Api et al 5 also reported a successful pregnancy after B-lynch suture and hypogastric artery ligation.
Isolated complications of conservative surgical management of PPH, including compression and ligation techniques have been reported. Akoury and Sherman 6 reported a patient who required both B-lynch and Cho compression sutures. Uterine synechiae developed early in the postoperative period and were subsequently resected hysteroscopically. After the patient carried a full term pregnancy 1 year later, an area of full thickness myometrial necrosis was noted which required operative resection. The authors hypothesized that pressure produced by the compression sutures may have caused progressive myometrial necrosis (Figs 2 and 3) . Partial ischemic necrosis of uterus has also been described by Joshi VM, Shrivastava M, 7 Treloar EJ et al 8 and Gottlieb AG et al. 9 A case of pyometra after hemostatic square suture was described by Ochoa M et al. 10 Erosion of B-lynch suture through the uterine wall at 6 weeks postpartum has also been reported by Groetgul CA et al. 11 Wu H et al 12 reported uterine cavity synchiae after Cho suture technique. A case of Asherman syndrome was reported by Ciaran A 13 et al after B-lynch and uterine aretery ligation.
In this case report, woman had developed uterine necrosis secondary to B-lynch suture. Uterine necrosis could be because of too tight sutures which may compromise the blood supply of uterus. She also had myometrial abscesses. Hysterectomy was mandatory in this case as otherwise she would have landed up in septicemia and an added maternal mortality. Ideally in her case primary surgery should have been hysterectomy as she was 6 para and uterine conservation was not mandatory. Although the B-lynch suture is very successful in preventing the need for hysterectomy during intractable PPH unresponsive to medical management, the effects of B-lynch suture on future fertility potential require further investigation. Although isolated case reports of successful pregnancies are reassuring, patients and physicians need to be aware of the potential complications. Failures and short and long-term consequences of compression sutures need to be reported. Careful follow-up of women in whom compression sutures are performed will help in detecting various complications.
